2000 UNiFonM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # F98000006561 Mar 15, 2000 8:00 am
1. Entity Name S t f St t
NGL FINANCIAL SERVICES, INC. ccretary or state
03-15-2000 90028 007 ***150.00
Principal Place of Business Mailingi Address
2 EAST GILMAN STREET 2 EAST jGILMAN STREET
MADISON Wi 53703 MADISON W1 53700-1479
F S IO AT ER MR
Suite, Apt. #, etc. Suilel Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 39-1646221 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired (| Eeae.;esq lﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE : SRER
e o ‘(S)j;gnalure, typed or printed name of registered agent and tit\? i appi:cahls‘ (NOTE: Registered Agent signalurs required when reinstating) DATE
T L et i N ° Y
9. This corporatior is eligible to satisfy its Intangiole | [ - . FILE. NOW!!I FEE IS $150.00 . o
Tax filin;requirememgand alacts toydo s0. ° ‘ A;ie} M}HW 1, 2000 Fee willsbe $550.00 10. Elecnon Campmgn Elnancmg $5-00 May Ba
= rust Fund Contribution. O Added to Fees
(See critaria on back) O Mzke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD v O pelete TLE [Jchange [ Addition
NAME LARSON, J D . NAME
STREET ADORESS | 2 EAST GILMAN STREET ' STREET ADDRESS
CITY-ST-2IP MADISON W 53703 ) CITY-5T-2IP
TILE viD " O nelste TITLE [Jchange [ Addition
NAME FRANCIS, S L , HAME
sTReeT ADDRESS | 2 EAST GILMAN STREET STREET ADDRESS
-omvsize - MADISON Wi 53703 . CITY-ST-ZIP
TMLE VSD S T Obaae e e e e __ _ [Ochage O Addition
NAME SUGAR, D C NAME - —
STREeT ADDRESS | 2 EAST GILMAN STREET STREET ADDRESS
CITY-§T-2IP MADISON Wl 53703 . § ciy-st-zP
TITLE v " O opeise TILE [ Change [ Addition
NAME WODKA, GW NAME
sTREET ADDRESS | 2 EAST GILMAN STREET STREET ADDRESS
CITY-ST-21P MADISON Wi 53703 CHY-ST-2IP
TITLE AS © Opele TTLE [1change [ Addition
NAME KLICZAK, S A NAME
SIREETACDRESS | 2 EAST GILMAN STREET STREET ADDRESS
CITY-ST-21P MADISON Wl 53703 . CHY-ST-ZP
TILE " [ Delte 1ITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

13. | hereby cettify that the information supplied with this filing fdoes not qualify far the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed., or on an attachment with,a® address, with all cther i ME-owered.

o[ 2748/

SIGNATURE: ;ié r 69( 257748/
/ Date Daytme Phone #

L

o BE LG dT e

CR2E034 (9/99)



